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WHENRECORDED RETURN TO:
DANIEL T THOMAIER
3211 1_71ST STREI;'_'T SwW
LYNNWOOD WA 98037
Reference: 20281~ " - Reconveyance Professionals Inc.
.~ Full Reconveyance
CUSTOMER RETURN ADDRESS' -
The undersigned as trustee or succéssor trustec:u_nder that certain Deed of Trust described below
Grantor(s) . DANIEL THOMAIE.__R AN-D':NiCKI THOMAIER
Trustee or Successor Truslee Rec':bh'\{ey'a"'_l}cé Professionals, Inc.
Original Beneficiary : CASCADE BANK .~
Deed of Trust Dated : 02/26/2005 L.oan Number . 4505020632
Recorded Date 1 03/04/2005 Re-Recorded Date :
Auditor's File No. 200503040083 Re-Recorded AFN
County of : Skagit A Modified Number
State of : Washington R Volume / Book - Page

Having received from the beneficiary under said Deed of Trust auwr,itté'ﬁ reqﬁEsii to reconvey, reciting that the abligations

secured by the Deed of trust have been fully satisfied, does hereby feponvey,.-‘wit'hout warranty, to the person(s) entitled thereto
all of the right, title and interest now held by said trustee or successor trustee in and to the property described in said Deed of

Trust.

Dated: 9/29/2009 jance Prtofe.s_sionals‘, Inc.

Reconvey

nd ;'=Pfesiden

BY: James K. Hbé_gl;

STATE OF Washington
COUNTY OF Snohomish

I certify that I know or have satisfactory evidence that JAMES R, HOAGLAND signcci‘thi's' instﬁgmér;t, on oath stated that he
was authorized to execute this instrument and acknowledged that as PRESIDENT of RECONVEY ANCE PROFESSIONALS

INC. to be the free and voluntary act of such party for the uses and purposes mentioned in the instrument.
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Dated: 9/29/2009
Witness my haﬂgd and official seal,
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L :_-'»g = Notary Name Kristina Failer
Y= Notary in and for the state of Washington
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Notary Appaointment Expires:  3/9/2010
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